SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J09331 (6)
HAYES COMPUTER SYSTEMS., INC.

Pyncipal Placg of Business - Mijiwr.g Acidre&s
ayes Computer Systems ayes Computer Systems
HATSCOMPUTERSTSTENS NG, ~HATS COMPUTER SYSTEMS NG
1355 THOMASWOOD DRIVE 1355 THOMASWOOD DRIVE
TALLAHASSEE FL 2312 TALLAHASSEE FL 32312 3. Date Incorporated or Qualfied 3a. Date of Las! Report
04/15/1986 09/25/1995
2. Principal Place of Busmess | 2a. Mailing Address 4. FEI Number Applied For
-;I 26] e 59'2656889 L Not Apgiticable
Suile, Apl. #, et Suite, Apt #, elc iti
wie. ap e A ¢ 5. Ceortificate of Status Desired D $8.75 Adqltlonal
22 271 Fee Required
City & State | Cry& St 6. Election Campaign Financing 0] $5.00 May Be
23 e 2;1 Trust Fund Conilribution Added to Fees
2p Country Zip | Country 8. This corporation has habilty for intangible tax under & 129.032,
;1 ;.‘:I ;ﬂ 301 ) Florida Statutes [T ves %] No
9. Name and Address ol Curremt Registered Agent 10. NMame and Address of New Reglstered Agent
81| Narme
HAYES, DANNY
1355 THOMASWOOD DRWE B2| Street Address {(P.O. Box Number 1s Nol Acceplable)}
TALLAHASSEE FL 32312 =
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this slatement for the parpose of changing its registered

office or reg stered agent, or boln, i tha State of Flonda Such change was authanzed by the corporabon's board of directars 1 hereby accent Ine appainiment as registerea

agent | am famihiar with, and accept the abligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE - I U e [,

Sgnalire Typed O fronbed nene B fegeleted] 33000 aNd Wie 1 appicat € INDITE Foerpstgopch Agent $ gnatare resored whot e natat o) DaTE

12. QOFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g M
THLE DP T T Deete LUTIILE 1 coange [] Addion |5 ;
NAME HAYES, DANNY 1.2 HAME 3
staeeranoeess | 1365 THOMASWOOD DRIVE 13 STHEET ADDRESS o
Gy ST 7P TALLAHASSEE FL 32312 1451 2P &
TILE [T oecere 2UNLE [ ] Caange [ Addton |O
NAME 22 NAME
SIREET ADDRESS 2 3STRELT ADDRESS
CITY-ST-2IP ? 4CITY-ST- 2P
TITLE [T oeere 31T [T change [_] Adawan
NAME J2NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-71P 34 CITY-ST-2P
TILE ] oreere 41T LT cthangs [T Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY. SI-2F 1
TILE [ ] Delere 51TITE [ ] Change [ “Addition
NAME 2 NAME
STREET ADDRESS %3 STREET ADDAESS
CHy - 51-2P 54.CITY-ST-2IF e
L T preere & 11ILF [ 1 Change [ Adattion
NAME 67 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-7IP ~ § s4ciy-sr-ze ]
14. | 6o hereby certify that ne informalan supphed with tis filng is voluntarity furnished and does nat qualty for the exemplion stated in Section 119 07(3)(k). Fiorida Statules |

further carlify that the irformation indwated on his annual reporl or supplemental annual repart is true and accurale and that my signaturg shall have the same legal clfect as !

made under oath, that | am an afficer or direclor of the corparation or the recaiver or trustae empowerad 10 execute this report as required by Crapter 617, Florida Statues, and

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

ASS R
SIGNATURE: L2 e . Danny Hayes ____ 08-02-96 . .
SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OF FICER OR DIRECTOR s 3




